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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Aol

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

“”“ﬁﬂ"[ﬁ’“ﬁtﬁ” 18 1944 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. .1003 Registrar's N:

30454

Stale File No

1. PLACE OF DEATH:

u)} County.
=(b) City or town

sSt.louis

{If outaide city or town limits, write “RURAL" and name of township)
? () Name of hospital or institution:

Perk Lane Memerlal Hospital,

write strest ber or locatiug
S MO, days.
(Specify whather

(IF not in bospital or i
(d} Length of stay: In hospital or institution

In this community,
years, months or days}

i

7795
2. USUAL RESIDENCE OF DECFASEDI

(o) State M1SSOUTL . " @ couny.St..Loul 554
/7

(&) Cityortown.... OVET] Bnd
{If outside city or town limils, write EWL )/&
(d) Street No 23l Hood Ave. - i

{1 raral, give location)

{¢) Citizen of fofcign country? n {Yes or No)

It yes, name country

Tl R EDOR IS, COOPER..SMITE  BENIING....

3. (&) If veteran, 3. (¢) Social Security

name war. NOING oo

6. (o) Single, widowed, married,
J divoroedmm.e»d»..

{¢) Age of hushand or wife if

ahve._ia

| 5. Color or
.. s female | neiihite.

6. {d Name of hushand or wife................

___________ Villiam C. Benning.

... years
7. Birth date of deceased. NQV emb E:I‘ 38 1900.0 SR
Month) (Yenr)
8. AGE: Years Months Days Ii lesa than one day
40 10 0 hr. min

9, Birthplace Des Arc, Mlissouri O

(Clty, town, or connty) {State or foreign country)

10, Usual occupation. DI'e SS Fini SheI‘ Py
1! Industry or business..... Jlld:}"'l.ee .Dr ES_SCQ!

{Burial, cremation, or removal) Mnnﬂl) {Day} (Year)

{¢) Place: burial or cremallon_...D_e.s_.Ar c. P MISSDHI 1_..
18. (a) Sigmatare of funeral director....G_.e.Q.p ePleitLS.Q_h Inc..

) Address. 0966=68 1 g oy AN g mi

19. { (gp-—-z—s "1941"““ &) (Berm-m' s sigunture)

ste roceived local rexistrar)

N4 94-~09-67 718

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn SEPLEMbeRay.... 2850 e e
yearl.94l 11 . minut (). A.M.M
I hereby certify that I attended the deceaged from
2=28=41] L — to,,,932.8r41 19

that I last saw h er alive on 9“28 -41 19... .3
and that death occurred on the date and hour stated above.

SRR . 1.1 T S

21.

Dyration
Immediate cause of death

JGeneral carcinomatosls. .ol

Other conditions,
(Include pregnancy within 3 months of death)

PHYSICIAN

Major findings:
Of operaticns

Underline
the cause to
'which death
should be
{charged sta-
tistically.

Of . autopay

3 {12, Name..JORN W.Cooper,

E 13. Birthplace f') I&iChigan, F .
¥. tawn, or cpunty) or foreign country

;Zi‘ 14. Maiden name.. "fict Ori )We 1mer U ...._).,_

g{w.mmmup ? Michigan.’

= {City, town, or county) (Sute.nr forelan country)

16. (s} lnformant...M.r_-_‘lilr.ill.iﬁm....C..A....B.,e.nnlngn ....................

) Address......e9ll Hood Ave,
17. (@ .. BEMOVAL. ... 3 Date thereot D= 30=1941 o

22. If death was due to external causes, £l in the following:
(a) Accident, suicide, or homicide (specify)

(6} Date of occurrence

{c) Where did injury occur?

(City or town) {County) (State)
(d) Did injury occur in or about home, on farm, In industrial place, in public place?

{Licensed Embalmer’s Statement on Reverse Slde)",



3

STATEMENT BY LICENSED EMBALMER

e is recorded on the reverse side of this certlﬁcate was embalmed by me, ar byg%é%

» Registered A_pprentlce No

working under my personal supervision. .

. SR 'A :Llcensed Embalmer No..... 435/5‘9[ .......... s

v ' 'T;. “iro. Address. J}’//M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Failure to comply w:
the above constitutes gron.nds for revacation of license.) - -t
. If this body is not embalmed, fact shoiild be so stated above.




